Contract No. 1780-16177 Amendment No. 1
Vendor Name: SKYLINE BOX AND PACKAGING

AMENDMENT NO. 1

This Amendment modifies Contract No. 1790-16177, for Bottled Drinking Water by and between the County of Cook, lllinois,

herein referrad to as “County” and Skyline Box and Packaging, authorized to do business in the State of Illinois hereinafter
referred to as "Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 10, 2017, {hereinafter
referred to as the “Contract’), wherein the Contractor s to provide Bottled Drinking Water (hereinafter referred to as the
“Services") from May 18, 2017 through May 17, 2019, with twe (2), ane (1) year renewal options, in an amount not to exceed
$350,288.90; and

Whereas, the Contract will expire May 17, 2019, and the agreed upon Services are still required; and

Whereas, the County and Contractor desire to replace the current Subcontractor as per GC-01 Subcontracting or Assignment of
Contract or Contract Funds; and

Now therefore, in consideration of mutuat covenants contained herein, it is agreed by and between the parties to amend the
Contract as follows:

1. Exhibit 1, Identification of Sub-Contractors/Suppliers/Sub-Consuitants Form (ISF) of the Contract for Nestle Waters

North America, is hereby deleted in its entirety and repiaced with the attached 13F for Century Springs, included as
Attachment A and made part of the Contract.

2. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 o be executed on the date and year last
writtan below.

County of Cook, Hlinois : Skyline Box and Packaging
By: Fh - O&zﬁ( rulie=
Chief Procurement Officer : Signed

Date: l% A"\Wﬂ 20( 2 j)/f IA 50 c//; 974/5
By: h”A - 7/'/;?& \/eﬁ
- Tite

State's Attofney (if applicable)

Type or prinJ name (if applicable)

Date: NlP Date: ; -/ 6r’/ rd
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Contract No. 1790-16177 Amendment No. 1
Vendor Name: SKYLINE BOX AND PACKAGING

ATTACHMENT A .

Rev 6/1/17




Contract £

Cook County !
Office of the Chief Procurement Officer h

identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposet/Respondent (“the Contractor™) will fully complete and execute and submit an identification of
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bid, Request for Proposal, and Request for ‘
Qualification. The Confractor must complete the ISF for each Subcontractor, Supplier or Subé¢onsultant which
shall be used on the Contract. in the event ihat there are any changes in the utiiization of Subcontractors, '
Suppliers or Subconsultants, the Contractor must file an updated ISF.
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SubcontraciorfSupplier/ -
for Contractor: > 2. /4 Sd VEs 2T 1o Subconsuitant: i wi s QUL
Email Address Email Address . _; . (‘
(Contractor): (Subcontractor), e /- V€ @(’M l-f/’ Y SpCn ‘:“jf 2
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Corpany Address ) .| Company Address W/
(Contractor). e IS fd At A S?L {Subcontractor): 5 5 3 5"‘{ 7/ '( J/J % /2; <
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Zio (Contrectory, O car ALK, TE | subconmagtor. [0/ 071470, Wi 5394
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Estimated Start and ‘ Estimated Start and e D
Completion Dates Completion Dates 9’1 / ‘9 ,é"
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Neote; Upon request, a capy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for

BoTTeed pATer2 = Lo0l4rS Fok faplT ' Y Y

Services or Supplies |

The subcontract documents will incorporate alf requirements of the Contract awarded tc the Covifractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumsiances refleved of its abilies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plan must be submitted to the Dffice of the
Centract Compliance.
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